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I. INTRODUCTION

Obesity, overweight, and chronic diseases are at epidemic levels in communities across the
United States. As a response to this crisis, YMCA of the USA’s Healthier Communities
Initiatives—Pioneering Healthier Communities (PHC), Statewide Pioneering Healthier
Communities (SPHC), and Action Communities for Health Innovation and EnVironmental
ChangE (ACHIEVE)—work to facilitate collaborative engagement among community leaders
to bring about positive change. These initiatives strive to create sustainable improvements
in the health and well-being of community members through policy and environmental
change strategies. These initiatives are supported by the Centers for Disease Control and
Prevention (CDC) and the Robert Wood Johnson Foundation (RWJF). Communities that are
currently involved in these initiatives have successfully made changes that have resulted in
increased access to physical activity opportunities and/or increased access to healthy foods.

(" )

In a recent survey of 91 of our communities, we found that these
sites have fostered 14,459 changes in their communities, affecting
up to 34.3 million lives. Below are examples of these changes.

e 112 sidewalks have been designed or improved to increase physical
activity options

e 71 traffic safety improvements or enhancements have been made to
increase physical activity options

e 52 “"Complete Streets” have opened and been made accessible to all
users—bikes, pedestrians, people with disabilities, etc.

e 1,262 afterschool sites have made their snacks or meals healthier

e 767 schools have changed the food available in their vending machines
or sold outside the lunch line

e 368 worksites have improved food choices available in meetings

e 1,261 afterschool sites have added or increased the amount of physical
activity in their curricula

e 866 worksites have incentivized their employees to engage in physical
activity or nutrition education
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WHY THIS GUIDE WAS CREATED

Over the years, YMCA of the USA (Y-USA) has been asked by numerous communities for
help in making the case for pursuing policy and environmental strategies to improve healthy
eating and active living. Pursuing these changes can be a challenging task because their
results are often not immediate. If desired health outcomes are not immediately seen
by decision makers, how do communities convey the potentially significant impact
strategies can have on the long-term health and well-being of the community?
What evidence can communities provide their decision makers to help
demonstrate the positive health effects that can result from pursuing these
strategies in their community?

With these questions in mind, YMCA of the USA and Stanford University’s Health
Improvement Program at the Stanford Prevention Research Center, with funding from the
Centers for Disease Control and Prevention, created Making the Case to Stakeholders:
Linking Policy and Environmental Strategies to Health Outcomes, to demonstrate,
with a handful of strategies, the connection that can be made between policy and
environmental strategies and longer term outcomes. This guide was designed to assist
communities to better understand potential outcomes of the policy and environmental
change objectives targeting healthy eating and active living.

HOW THIS GUIDE WAS CREATED AND WHAT THIS GUIDE
PROVIDES

This guide illustrates how certain strategies can lead to specific short-term, intermediate,
and long-term outcomes. The strategies covered in this guide are those that have been
recommended by national health authorities such as the Centers for Disease Control and
Prevention, Institute of Medicine, and Robert Wood Johnson Foundation to prevent obesity
in the United States, and they represent only a handful of potential strategies.

Our efforts have been to document the scientific evidence of success that is possible
following successful implementation of specific strategies. When evidence of impact from
policy or environmental changes was lacking from scientifically robust studies, we utilized
findings from cross-sectional studies (an observation of a population at one point in time)
and expert recommendations.

For example, if you are interested in promoting a policy change that supports increased
participation in government-sponsored nutrition programs, the guide presents examples of
strategies that assist in accomplishing this objective. The guide then lists changes over time
that might result from implementing those strategies through a path diagram, ending with
the ultimate potential outcome of improved health. Each illustration also includes a
description of the setting in which the research occurred (e.g., community-wide, schools)
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and provides highlights from the reviewed evidence as well as the references that support
the presented evidence.

HOW TO USE THIS GUIDE—MAKING THE CASE TO DECISION
MAKERS

When communicating with decision makers about why a specific change is important, you
can walk step-by-step through the scientific evidence for the short-term, intermediate, and
long-term outcomes for that strategy.

This guide can be an informative tool for communities to help educate about the expected
outcomes of a specific policy or environmental change. The expected short-term,
intermediate, and long-term outcomes provided in this guide are based on those found both
in the scientific literature as well as from community examples. The hope is that this guide
will provide evidence for leaders to use when making decisions on improving health in their
own community.

“Improved health” is the ultimate outcome we are hoping to achieve, and this is reflected in
each illustration. Improved health means reduced risk for chronic diseases (including
obesity) and increased quality of life.

ADDITIONAL CONSIDERATIONS

It is important for users of this guide to understand that the outcomes associated with the
strategies presented are POTENTIAL outcomes. The documented research is not an
exhaustive list; rather, it represents a collection of promising evidence of a link between
some recommended strategies and positive health outcomes. Some strategies may result in
more sizable outcomes than others, but all outcomes are likely to be subject to the specific
setting, culture, and demographics of the population as well as the leadership, coordination,
and support in the community.

Whereas each strategy has been documented in a separate diagram to illustrate specifically
related outcomes, communities are encouraged to combine as many strategies as possible
to see the greatest impact on reduction of chronic disease and improved overall health.

It is also important to note that this guide is not intended to outline advocacy strategies,
policy change mechanisms, or advocacy venues, nor is it an endorsement of using federal or
foundation funding from Y-USA to engage in lobbying activities. Indeed, funding provided by
Y-USA’s Healthier Communities Initiative to Ys and their communities cannot be used for
lobbying activities. Lobbying includes three aspects: (1) expressing an opinion (support or
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opposition); (2) on a piece of legislation or regulation; and (3) to a policymaker who is in a
position to influence that policy.

And finally, what this document does is simply link some strategies recommended by
national health authorities such as the Centers for Disease Control and Prevention, Institute
of Medicine, and Robert Wood Johnson Foundation to the outcome evidence base. It is not,
and should not be considered, a list of YMCA of the USA’s recommended or endorsed
strategies. It is a tool, in response to the needs of our communities, to link strategies with
possible health outcomes so that potential long-term benefits can be part of the
conversation of improving the health of our communities. For a comprehensive list of
Y-USA’s legislative priorities, please visit

The literature review is current as of November 2010.
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II. ACTIVE LIVING
STRATEGIES

ol




ACTIVE LIVING STRATEGY #1.: ?
INCREASE MIXED LAND USE “

When people’s jobs, homes, and retail activities are located close together, they are more
likely to be physically active. Mixed land use policy interventions can be effective in
promoting physical activity.

é )
Increase mixed land use
e Institute strategies for promoting mixed land use
POLICY/ e Encourage street-scale urban design
ENVIRONMENTAL ) o
CHANGES e Encourage nonmotorized transportation improvements
e Educate city planners about importance of promoting physical
activity
. W,
4 )
e More supportive built environment
SHORT-TERM e Increased nonresidential destinations within walking or biking
OUTCOMES distance
o Safe, attractive, and direct pathways to destinations
\_ J

e More walkable neighborhoods

e More opportunities to engage in physical activity through
nonmotorized transportation

INTERMEDIATE
OUTCOMES

e Increased physical activity

POTENTIALLY
LEADS TO

IMPROVED HEALTH

{ Setting: Community-at-large, neighborhoods

LONG-TERM

OUTCOME

—
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ACTIVE LIVING STRATEGY #1: INCREASE MIXED LAND USE
(CONTINUED)

Research has shown that residents from neighborhoods with better land use mix are more
likely to achieve the recommended level of physical activity. Level of physical activity has
been found to be significantly related to the number of shops and transit stops in the
neighborhood, sidewalks on streets, bicycle facilities, and low-cost recreational facilities. In
the Netherlands, communities that have increased mixed land use have seen an increased
prevalence of walking. Consequently, mixed land use policy interventions can be
effective in promoting physical activity. Educating county officials and city planners on
the importance of increasing physical activity as a goal in city planning is an important
element of this policy/environmental change.

References:

1)

2)

3)

4)

5)

6)

7)

8)
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observed neighborhood indicators of obesity among urban adults. International Journal of Obesity,
31(6), 968-977.

Frank, L.D., Schmid, T.L., Sallis, J.F., Chapman, J., & Saelens, B.E. (2005). Linking objectively
measured physical activity with objectively measured urban form: Findings from SMARTRAQ. American
Journal of Preventive Medicine, 28(2) Supplement 2, 117-125.

Heath, G.W., Brownson, R.C., Kruger, J., Miles, R., Powell, K.E., Ramsey, L.T., and the Task Force on
Community Preventive Services. (2006). The effectiveness of urban design and land use and transport
policies and practices to increase physical activity. Journal of Physical Activity and Health, 3(S1), S55-
S76.

Saelens, B.E., Sallis, J.F., Frank, L.D. (2006). Environmental correlates of walking and cycling: Findings
from the transportation, urban design, and planning literatures. Journal of Physical Activity and Health,
3(S1), S55-S76.
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P. (2009). Neighborhood environments and physical activity among adults in 11 countries. American
Journal of Preventive Medicine, 36(6), 484-490.

Salvesen, D., Evenson, K.R., Rodriguez, D.A., Brown, A. (2008). Factors influencing implementation of
local policies to promote physical activity: A case study of Montgomery County, Maryland. Journal of
Public Health Management and Practice, 14(3), 280-288.

Schwanen, T., Dijst, M., Dieleman, F.M. (2004). Policies for urban form and their impact on travel: The
Netherlands experience, Urban Studies, 41, 579-603.
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INCREASE ACCESS TO RECREATIONAL
FACILITIES/SITES

ACTIVE LIVING STRATEGY #2: ?

When people have access to local playgrounds, pools, and trails, they are more likely to
choose physical activity and less likely to be obese. Policies to support opening a
recreational site (e.g., parks, playgrounds, trails) have seen an increase in the physical
activity of the residents.

( )
Increase access to recreational facilities/sites
POLICY/ e Implement policies to support construction and maintenance of
ENVIRONMENTAL recreational sites
CHANGES e Open play spaces (school fields and playgrounds) to the public
after school hours
\ J
(" . . . o . )
e Increased consideration of physical activity in environmental
planning
SHORT-TERM . I
TG e Increased number of playgrounds and recreational facilities

available for physical activity
e Increased access to parks or open space

Increased opportunity to engage in a variety of physical
activities

INTERMEDIATE
OUTCOMES

Increased physical activity

Greater proportion of people achieving recommended levels of
physical activity

POTENTIALLY
LEADS TO
LONG-TERM
T IMPROVED HEALTH
[ Settings: Community-at-large, neighborhoods, schools }
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ACTIVE LIVING STRATEGY #2: INCREASE ACCESS TO
RECREATIONAL FACILITIES/SITES (CONTINUED)

The presence of a recreational facility (e.g., footpath, club, pool) is associated with an
increased likelihood of engaging in recommended levels of physical activity and decreased
odds of being overweight within a community. Communities with policies to support
opening a recreational site (e.g., parks, playgrounds, trails) have seen an increase
in the physical activity of the residents. For example, opening elementary school
playgrounds after school hours provides communities with opportunities for outdoor
activities. An introduction of trails may also increase physical activity for people who are not
habitual exercisers.

References:
1) Bourdeaudhuij, I.D., Sallis, J.F., & Saelens, B.E. (2003). Environmental correlates of physical activity in
a sample of Belgian adults. American Journal of Health Promotion, 18(1), 83-92.

2) Cohen, D.A., Ashwood, 1.S., Scott, M.M., Overton, A., Evenson, K.R., Staten, L.K., Porter, D., McKenzie,
T.L., & Catellier, D. (2006). Public parks and physical activity among adolescent girls. Pediatrics, 118(5),
1381-1389.

3) Gordon-Larsen, P., Nelson, M.C., Page, P., & Popkin, B.M. (2006). Inequality in the built environment
underlies key health disparities in physical activity and obesity. Pediatrics, 117(2), 417-424.

4) Gordon, P.M., Zizzi, S.]., & Pauline, J. (2004). Use of a community trail among new and habitual
exercises: A preliminary assessment. Preventing Chronic Disease, Public Health Research, Practice and
Policy, 1(4).

5) Humpel, N., Owen, N., & Leslie, E. (2002). Environmental factors associated with adults' participation in
physical activity. American Journal of Preventive Medicine, 22, 188-199.

6) Norman, G.J., Nutter, S.K., Ryan, S., Sallis, J., Calfas, K.J., & Patrick, K. (2006). Community design and
access to recreational facilities as correlates of adolescent physical activity and body-mass index.
Journal of Physical Activity and Health, 3(S1), S118-5128.

7) Play 'N' Close to Home, St. Petersburg, Florida. (n.d.). From Play Matters: A study of best practices to
inform local policy and process in support of children's play. Washington, D.C.
Retrieved November 15, 2010.

8) Powell, L.M., Chaloupka, F.]., Slater, S.]., Johnston, L.D., & O'Malley, P.M. (2007). The availability of
local-area commercial physical activity-related facilities and physical activity among adolescents.
American Journal of Preventive Medicine, 33, (4S), S292-S300.

9) Sharing Play Space and Responsibility, Tucson, Arizona. (n.d.). From Play Matters: A study of best
practices to inform local policy and process in support of children's play. Washington, D.C.
Retrieved November 15, 2010.Vuori, I., Lankenau, B., & Pratt, M. (2004). Physical activity policy and
program development: the experience in Finland. Public Health Reports, 119, 331-345.

10) Vuori, I., Lankenau, B., & Pratt, M. (2004). Physical activity policy and program development: the
experience in Finland. Public Health Reports, 119, 331-345.
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IMPROVE BUILT ENVIRONMENT TO
SUPPORT WALKING T

ACTIVE LIVING STRATEGY #3: ?_

When their environment provides safe, convenient places to walk, people are likely to walk
more. Constructing walking trails and improving street paths has been shown to be effective
in getting people physically active.

4 )
Improve built environment to support walking
e Improve street connectivity
POLICY/ e Build walking trails
ENVIRONMENTAL ¢ Implement "Complete Streets” strategies that benefit all users
CHANGES of roads/sidewalks—including pedestrians, cyclists,
automobiles, and mass transit riders (sidewalks, raised
medians, traffic-calming measures, and treatments for
disabled travelers
J/

e More walk-friendly neighborhoods
e More opportunities for physical activity
e Improved pedestrian safety

SHORT-TERM
OUTCOMES

e Increased pedestrian use of trails and streets

INTERMEDIATE

OUTCOMES

e Increased physical activity

POTENTIALLY
LEADS TO

LONG-TERM IMPROVED HEALTH

OUTCOME

—

[ Setting: Community-at-large, neighborhoods
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ACTIVE LIVING STRATEGY #3: IMPROVE BUILT ENVIRONMENT
TO SUPPORT WALKING (CONTINUED)

In general, constructing walking trails and improving street paths has been shown to
be effective in getting people physically active, especially people who are at highest risk
for inactivity. Variables such as younger age, more education, having physically active
neighbors, having sidewalks or trails available, proximity to shops, and using a mall for walking
were associated with increased walking behaviors. Implementing a “"Complete Streets” policy
has been found to increase pedestrian safety and encourage walking and biking. In summary,
making improvements to the built environment to support walking has the potential to increase
residents’ physical activity levels and consequently to improve health.

References:

1) Addy, C.L., Wilson, D.K., Kirtland, K.A., Ainsworth, B.E., Sharpe, P., & Kimsey, D. (2004). Associations
of perceived social and physical environmental supports with physical activity and walking behavior.
American Journal of Public Health, 94(3), 440-443.

2) Urban 4 Health, Inc. & The American Public Health Association. (2010). The hidden health costs of
transportation.
, 2010.

3) Brownson, R.C., Baker, E.A., Boyd, R.L., Caito, N.M., Duggan, K., Housemann, R.A., Kreuter, M.W.,,
Mitchell, T., Motton, F., Pulley, C., Schmid, T.L., & Walton, D. (2004). A community-based approach to
promoting walking in rural areas. American Journal of Preventive Medicine, 27(1), 28-34.

4) Brownson, R.C., Housemann, R.A., Brown, D.R., Jackson-Thompson, J., King, A.C., Malone, B.R., &
Sallis, J.F. (2000). Promoting physical activity in rural communities. American Journal of Preventive
Medicine, 18(3), 235-241.

5) Evenson, K.R., Herring, A.H., & Huston, S.L. (2005). Evaluating change in physical activity with the
building of a multi-use trail. American Journal of Preventive Medicine, 28(2S2), 177-185.

6) Handy, S., Cao, X., & Mokhtarian, P. (2006). Self-selection in the relationship between the built
environment and walking. Journal of the American Planning Association, 72(1), 55-74.

7) Sallis, J.F., Bowles, H.R., Bauman, A., Ainsworth, B.E., Bull, F.C., Craig, C.L., Sjostrom, M., & Bergman,
P. (2009). Neighborhood environments and physical activity among adults in 11 countries. American
Journal of Preventive Medicine, 36(6), 484-490.

8) Sharpe, P.A., Granner, M.L., Hutto, B.E., Wilcox, S., Peck, L., & Addy, C.L. (2008). Correlates of
physical activity among African American and White women. American Journal of Health Behavior,
32(6), 701-713.

9) National Complete Streets Coalition. (n.d.). Let's complete America’s streets. Retrieved November 15,
2010, from
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IMPROVE BUILT ENVIRONMENT TO
SUPPORT BIKING T

ACTIVE LIVING STRATEGY #4: ?_

Bicycling is an accessible, convenient form of physical activity that people will choose more
often when their environment provides safe, convenient places to bike. The use of bicycling
has greatly increased in countries that have policies to make bicycling safer, faster, and
more convenient.

Improve built environment to support biking
e Install bicycle lanes

POLICY/ e Provide bike racks
ENVIRONMENTAL ¢ Build community trails and bikeways
CHANGES

Implement “"Complete Streets” policies

Increase network of bicycle paths, bike routes, bike parking,
and traffic-calming measures

e More bike-friendly streets

SHORT-TERM e More opportunities for physical activity

OUTCOMES
e Improved safety and convenience for bicyclists

e Increased bicycling

INTERMEDIATE

OUTCOMES

e Increased physical activity

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

—/

[ Setting: Community-at-large, neighborhoods
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ACTIVE LIVING STRATEGY #4: IMPROVE BUILT ENVIRONMENT
TO SUPPORT BIKING (CONTINUED)

There is a strong relationship between bicycling infrastructure and bicycling for recreation
and commuting. The use of bicycling has greatly increased in countries that have
policies to make bicycling safer, faster, and more convenient. Installing bicycle lanes
has a significant impact on bicycle traffic. In contrast, factors found to reduce the use of a
bikeway include distance from bikeway, busy street barrier, and presence of hills. Installing
separate bike paths provides even greater safety and convenience for cyclists. Creating a
built environment that is supportive of biking has the potential to increase residents’
physical activity levels and, consequently, improve health.

References:
1) Dill, J., & Carr, T. (2003). Bicycle commuting and facilities in major US cities: If you build them,
commuters will use them. Transportation Research Record, 1828, 03-04134, 116-123.

2) Director-General of Transport. (1995). A review of bicycle policy and planning developments in Western
Europe and North America-A Literature Search. Government of South Australia.

3) Hunt, J.D., & Abraham, J.E. (2007). Influences on Bicycle Use. Transportation: Planning, Policy,
Research, Practice, 34, 453-470.

4) Macbeth, A.G. (1999). Bicycle lanes in Toronto. Institute of Transportation Engineers, 69(4).

5) Pucher, J. (1997). Bicycling boom in Germany: A revival engineered by public policy. Transportation
Quarterly, 51(4), 31-46.

6) Rietveld, P., & Daniel, V. (2004). Determinants of bicycle use: Do municipal policies matter?
Transportation Research Park A, 38, 531-550.

7) Slater, S.J., Ewing, R., Powell, L.M., Chaloupka, R.J., Johnston, L.D., & O’Malley, P.M. (2010). The
association between community physical activity settings and youth physical activity, obesity, and body
mass index. Journal of Adolescent Health, 47(5), 496-503.
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Medicine, 32(2), 191-200.
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2010, from
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LOCATE SCHOOLS WITHIN EASY WALKING

ACTIVE LIVING STRATEGY #5: ?_

DISTANCE OF RESIDENTIAL AREAS T

Neighborhood schools have many benefits to children, families, and the environment.
Schools that are located in neighborhoods near residential areas are more walkable and help
children stay active by walking and biking to school.

( Locate schools within easy walking distance A
of residential areas
¢ Eliminate minimum acreage requirements for schools
::";EXVMENTAL e Reduce requirement for school square footage
CHANGES e Improve coordination between educators and city planners
e Encourage schools to be placed centrally
e Give preference to renovation of old schools over new school
development
\_ _J
e Better collaboration between school board and city planners
SHORT-TERM e More schools developed in neighborhoods
OUTCOMES e Decreased unwanted sprawl

Preserved schools in urban areas through renovations

INTERMEDIATE
OUTCOMES

More walkable schools

Increased physical activity as children can walk/bike to school
Reduced traffic and emissions

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

{ Setting: Community-at-large, neighborhoods, schools J
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ACTIVE LIVING STRATEGY #5: LOCATE SCHOOLS
WITHIN EASY WALKING DISTANCE OF RESIDENTIAL AREAS
(CONTINUED)

Schools that are located in neighborhoods near residential areas are more
walkable and help children stay active by walking or biking to school. Many states
have enacted policies that encourage schools to be preserved or developed centrally.

For example, Maryland does not have any minimum acreage requirements for schools,
which helps reduce the likelihood of urban sprawl. Laws in Vermont, Florida, and Maryland
encourage coordination of school site planning between the school board and government
agencies. In Vermont, funding for school renovations is given precedence over funding

for new school development. Based on a model conducted by the EPA, neighborhood
schools would reduce traffic, increase walking and biking by 13 percent, and reduce
emissions by 15 percent.
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ACTIVE LIVING STRATEGY #6:
REQUIRE PHYSICAL EDUCATION IN SCHOOLS PR )

Kids need constructive physical activity in their school day. School-based physical education
(PE) increases students’ level of physical activity in school across all grade levels.

4 A
Require physical education in schools

o Implement strategies to achieve the recommended 30-45

POLICY/ minutes of moderate physical activity in schools each day
ENVIRONMENTAL e Require physical education instruction by physical education
CHANGES specialists or trained teachers

e Ensure adequate resources are available to implement the
recommendation

SHORT-TERM .
OUTCOMES

Increased time in physical education )

Increased fitness, flexibility, and strength

INTERMEDIATE
OUTCOMES

Increased focus and concentration
Improved knowledge about exercise, fitness, and nutrition

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME

IMPROVED HEALTH

[ Setting: Schools J
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ACTIVE LIVING STRATEGY #6: REQUIRE PHYSICAL EDUCATION
IN SCHOOLS (CONTINUED)

Evidence indicates that school-based physical education (PE) increases students’
level of physical activity in school across all grade levels. However, compliance with
recommended physical activity guidelines varies across schools, often being higher in
younger populations. A literature review documents beneficial effects of physical
education on musculoskeletal health, cardiovascular health, adiposity in
overweight youth, mental health, academic performance, and bone health. Reduced
classroom time due to PE has not been shown to have a negative impact on academic
performance. There is a wealth of evaluated physical education curricula that could be
readily utilized to increase physical activity in schools and thus potentially improve the
health of young generations.
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INCREASE PHYSICAL ACTIVITY IN
PHYSICAL EDUCATION

ACTIVE LIVING STRATEGY #7: ?

When schools make the most of physical activity options, kids can improve their health and
academic performance. Increasing the level of physical activity in physical education classes
has been shown to have a positive impact on students’ health.

( )
Increase physical activity in physical education
e Increase intensity of physical education classes
e Provide physical education teachers training, consultation, and
POLICY/ feedback
ENVIRONMENTAL
CHANGES e Incorporate high-intensity classes into physical education
e Set goals in physical education
e Avoid practices that result in sedentary time for some students
during physical education classes
\_ _J
SHORT-TERM e Improved teachers’ instructional skills
OUTCOMES e Improved existing physical education classes

Increased level of physical activity
Increased moderate to vigorous physical activity

INTERMEDIATE

OUTCOMES
Increased aerobic fitness
Reduced risk profiles for cardiovascular illness
Increased classroom performance

POTENTIALLY
LEADS TO

LONG-TERM
T IMPROVED HEALTH
[ Setting: Schools }
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ACTIVE LIVING STRATEGY #7: INCREASE PHYSICAL ACTIVITY
IN PHYSICAL EDUCATION (CONTINUED)

Increasing the level of physical activity in physical education classes has been
shown to have a positive impact on students’ health. This can be accomplished
without requiring additional time or resources by training physical education and classroom
teachers on how to incorporate more moderate to vigorous physical activity into their
existing programs. Some physical education interventions showed a significant impact on
body-mass index (BMI), cholesterol, and blood pressure in comparison with the control
group. Studies have shown that spending more time in physical education does not have
harmful effects on academic achievement but instead may actually improve performance.
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PROVIDE PROFESSIONAL DEVELOPMENT OF
STAFF TO IMPROVE PHYSICAL EDUCATION
INSTRUCTION IN SCHOOLS

ACTIVE LIVING STRATEGY #8: ?

When teachers are trained and feel confident about teaching physical education, the kids
benefit from greater physical activity. Training classroom teachers to teach developmentally
appropriate physical education has been effective in increasing the amount of time students
are physically active.

\
Provide professional development of staff to improve
physical education instruction in schools
poLICY/ e Train classroom teachers to implement physical education
ENVIRONMENTAL icul P phy
CHANGES curriculum
e Offer role modeling by specialists
e Provide ongoing support and collaboration
4
e Improved classroom teachers’ instructional skills for
SHORT-TERM physical education
OUTCOMES e Increased teachers’ self-confidence in teaching

physical education

e More developmentally appropriate physical education
e Improved quality of physical education instruction
e More effective use of physical education instruction time

INTERMEDIATE
OUTCOMES

e Increased physical activity

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: Schools
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ACTIVE LIVING STRATEGY #8: PROVIDE PROFESSIONAL
DEVELOPMENT OF STAFF TO IMPROVE PHYSICAL EDUCATION
INSTRUCTION IN SCHOOLS (CONTINUED)

Programs designed to train classroom teachers to teach developmentally appropriate
physical education have been effective in increasing the amount of time students
are physically active. Trained teachers have the potential to increase the quality and
intensity of physical education. By supporting staff’s professional development to enhance
physical education instruction, schools equip teachers to lead more effective physical
education classes. Consequently, students become more active during physical education
classes. Teachers have also reported satisfaction with the training and increased self-
confidence in teaching physical education.
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INCREASE OPPORTUNITIES FOR PHYSICAL
ACTIVITY OUTSIDE OF PHYSICAL EDUCATION

ACTIVE LIVING STRATEGY #9: ?

Including physical activity in everyday curricula contributes to improving classroom behavior
and performance and reducing conflict. School-based interventions have been found to be
effective in increasing physical activity outside of physical education.

Increase opportunities for physical activity outside of
physical education

e Promote leisure time physical activity

POLICY/ e Implement after school physical activity program
ENVIRONMENTAL e Incorporate physical activities (e.g., “Energizers”) into the
CHANGES classroom

e Change recess time to before lunch
e Paint or redesign the playgrounds
e Use coaches or games to facilitate play during recess

SHORT-TERM (- Increased opportunities for physical activity )
OUTCOMES

Increased physical activity
Increased physical fitness

INTERMEDIATE
OUTCOMES

Enhanced school performance

Improved student behavior (on-task, calmer, fewer conflicts)

POTENTIALLY
LEADS TO
LONG-TERM
OUTCOME IMPROVED HEALTH
[ Setting: Schools, community-at-large }
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ACTIVE LIVING STRATEGY #9: INCREASE OPPORTUNITIES FOR
PHYSICAL ACTIVITY OUTSIDE OF PHYSICAL EDUCATION
(CONTINUED)

Increasing opportunities for physical activity outside physical education through innovative
ways has been shown to increase physical activity among students. School-based
interventions have been found to be effective in increasing physical activity outside
of physical education. Providing classroom activity breaks, adding markings on playgrounds,
implementing recess before lunch, providing structured games during recess, and offering
afterschool programs have resulted in increased physical activity levels, improvement in
classroom behavior, improvement in performance, and less classroom conflict.
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ACTIVE LIVING STRATEGY #10:
INCREASE ACTIVE COMMUTING TO SCHOOL gt )
Active commuting promotes higher levels of overall physical activity and fitness as well as
enhanced long-term health. Policies to create a safe route to school increase students’
walking or biking to school.

( Increase active commuting to school h
POLICY/ e Support walk-to-school and Safe Routes to School programs
ENVIRONMENTAL e Use Safe Routes to School grants to create safer walking and
CHANGES biking routes to school
9 e Encourage students and families to walk/bike to school )
~

e Needs in area assessed
e Students and families educated and encouraged to walk/bike
to school

e A safer route to school through engineering and reinforcement
(crosswalks, sidewalks, crossing guard, etc.)

\ J

SHORT-TERM
OUTCOMES

Empowered students and families walking or biking to school
Improved walkability and bikability to schools
Improved safety/reduction in injury for walkers/bikers

INTERMEDIATE e Increased number of students walking to school
OUTCOMES

e Increased overall physical activity throughout the day
e Increased fitness

POTENTIALLY
LEADS TO
LONG-TERM
S IMPROVED HEALTH
[ Setting: Community-at-large, neighborhoods, schools J
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ACTIVE LIVING STRATEGY #10: INCREASE ACTIVE
COMMUTING TO SCHOOL (CONTINUED)

Policies to create a safe route to school increase students walking or biking to
school. Efforts to educate and encourage students and parents to walk/bike to school and to
reduce barriers to walking/biking to school through engineering and enforcement have shown
increases in active commuting to school. Furthermore, students who walked/biked to school
had higher levels of overall physical activity and fitness than students who did not commute
actively to school. Supporting programs that encourage active commuting is an effective
strategy to increase physical activity and thus potentially enhance long-term health.
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IMPROVE ACCESS TO PUBLIC
TRANSPORTATION

ACTIVE LIVING STRATEGY #11: ?

The use of public transportation is one way to achieve the recommended level of daily
physical activity for youth and adults. Improving access to public transportation is likely to
increase opportunities for physical activity.

4 )
Improve access to public transportation
POLICY/ ¢ Encourage new rail development and new rail/bus stops
ENVIRONMENTAL e Provide free transit passes to encourage public
CHANGES transportation use
o Create development around public transit stops
. J

e Increased opportunities for walking to/from public
transportation

e Reduced barriers to public transportation

SHORT-TERM
OUTCOMES

Increased use of public transportation for work, school,
shopping, etc.

Reduced driving

INTERMEDIATE
OUTCOMES

Increased physical activity
Reduced fuel consumption and emission

POTENTIALLY
LEADS TO
LONG-TERM
T IMPROVED HEALTH
[ Setting: Community-at-large }
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ACTIVE LIVING STRATEGY #11: IMPROVE ACCESS TO PUBLIC
TRANSPORTATION (CONTINUED)

Improving access to public transportation is likely to increase opportunities for
physical activity by enabling people to walk to and from the transit stop. This can help
populations at high risk for obesity, particularly underserved populations, achieve the
recommended level of daily physical activity. It has been shown that commuters who used a
light rail system to travel to/from work had a lower risk of becoming obese. Another study
found that university students with increased access to public transportation, through a free
transit pass from the university, increased their use of public transportation for school and
nonschool trips. Increased use of public transportation also reduces individual vehicle trips and
related emission, potentially magnifying the positive impact on health.
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IMPROVE TRAFFIC SAFETY THROUGH
TRAFFIC CALMING MEASURES

ACTIVE LIVING STRATEGY #12: ?

In areas where safety measures have been implemented, children are more likely to play
outside and walk or bike to school. Safety from traffic and related injury is an important
element of getting people physically active.

~N
Improve traffic safety through traffic calming measures
e Install traffic safety measures (e.g., speed bumps, parking

bays, zebra crossings, roundabouts, pedestrian walkways,

traffic islands)

POLICY/
ENVIRONMENTAL e Encourage policy to enforce speed limits and other traffic
CHANGES regulations

Implement traffic calming measures
Incorporate “Complete Streets” design into city planning
Incorporate auto-free zones throughout the city

1\ J
SHORT-TERM e Reduced traffic speed
OUTCOMES e Increased traffic-safety awareness

e Increased road safety

e Reduced traffic injuries

INTERMEDIATE
OUTCOMES

o Increased bicycling and walking

e Increased physical activity

POTENTIALLY
LEADS TO
LONG-TERM
T IMPROVED HEALTH
[ Setting: Community-at-large, neighborhoods }
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ACTIVE LIVING STRATEGY #12: IMPROVE TRAFFIC SAFETY
THROUGH TRAFFIC CALMING MEASURES (CONTINUED)

Safety from traffic and related injury is an important element of getting people
physically active. Implementing traffic calming measures has the potential to reduce traffic
injuries and increase bicycling and walking. A study reported a 10 to 15 percent reduction in
injury accidents following the implementation of traffic calming schemes in the United States.
In residential areas, the reduction reaches 25 percent. Children are more likely to play outside
and walk or bike to school in areas that have speed bumps, crosswalks, roundabouts, and
other safety measures installed. Outside the United States, policies to improve traffic safety
have dramatically reduced traffic deaths in the Netherlands and Germany. These policies
include the implementation of auto-free zones, lower speed limits, and strict regulations
protecting pedestrians and bicyclists.
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PROVIDE SAFE PLACES TO BE
PHYSICALLY ACTIVE

ACTIVE LIVING STRATEGY #13: ?

Neighborhoods perceived to be unsafe can be barriers to physical activity. Research shows
that people are more likely to engage in physical activity outdoors if they have a safe place
to do so.

4 N\
Provide safe places to be physically active
e Provide a supervised schoolyard after school hours and on
weekends
POLICY/ e Provide opportunities to increase street closures for play
ENVIRONMENTAL _ ]
CHANGES e Provide law enforcement patrols (i.e., by law enforcement
officers or trained volunteers) at parks and shared-use
paths/trails
e Improve street lighting where people may be walking
\_ J
e Increased perception of safety
SHORT-TERM
e e Increased use of streets and playgrounds

Reduced crime rates

Increased number of people being physically active outdoors

Reduced sedentary behaviors (e.g., watching TV, playing
video games)

INTERMEDIATE
OUTCOMES

e Increased physical activity

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[Setting: Community-at-large, neighborhoods, schools

—
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ACTIVE LIVING STRATEGY #13: PROVIDE SAFE PLACES TO BE
PHYSICALLY ACTIVE (CONTINUED)

Research shows that people are more likely to engage in physical activity outdoors if
they have a safe place to do so. This is especially true for women and children. Living in a
neighborhood perceived to be unsafe has been found to be a barrier to physical activity.
Implementing specific measures can improve the safety of the area. Some interventions that
have effectively provided safe environments for physical activity include opening school
playgrounds after school hours and on weekends, closing streets to traffic, and improving
street lighting on pedestrian walkways. A study found that inner-city elementary school
children reduced screen time over a two-year period after being provided with a supervised
schoolyard for use after school hours. Another study found that adults increased their use of a
pedestrian walkway and reported feeling safer following lighting improvements.
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PROVIDE OPPORTUNITIES FOR PHYSICAL
ACTIVITY AT THE WORKSITE

ACTIVE LIVING STRATEGY #14: ?

Motivating employees to participate in physical activity can effect positive behavior change
and potentially improve overall workforce health. Worksite interventions targeting physical
activity have been shown to be the most effective.

4 N
Provide opportunities for physical activity at the worksite

e Institute worksite interventions that target physical activity
e Facilitate competition and cooperation between work groups

POLICY/ e Offer behavioral counseling/use goal setting
ENVIRONMENTAL e Offer incentives and organizational support
CHANGES

e Integrate breaks into organizational routine
o Institute walking meetings

e Support active commuting (e.g., provide subsidized
mass-transit passes)

e Increased support for physical activity
e Increased knowledge about risk factors
e Increased self-efficacy for physical activity

SHORT-TERM
OUTCOMES

Improved morale, perceived management support, and
coworker relations

INTERMEDIATE
OUTCOMES

Improved exercise capacity, blood pressure, weight, and waist
circumference

Increased mood and attention span

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: Worksites J
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ACTIVE LIVING STRATEGY #14: PROVIDE OPPORTUNITIES FOR
PHYSICAL ACTIVITY AT THE WORKSITE (CONTINUED)

Interventions targeting physical activity specifically have been shown to be the most
effective worksite interventions. Worksite interventions use team competition, goal setting,
and behavioral counseling as mechanisms for motivating behavior change. Although worksite
interventions face challenges such as motivating participants to register for the program,
retaining participation, and long-term maintenance of positive behavior change; a literature
review shows modest effects in weight loss at 6-12 months, increases in moderate to vigorous
physical activity, and reductions in cardiovascular risk factors. Other innovative ideas, such as
integrating work breaks, even as short as 10 minutes, have resulted in meaningful health
benefits. These strategies are well received individually and organizationally and have the
potential to improve the health of the workforce.
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IMPROVE WORKSITE BUILT ENVIRONMENT
TO SUPPORT PHYSICAL ACTIVITY

ACTIVE LIVING STRATEGY #15: ?

People are more likely to walk or bike to work when physical activity is encouraged.
Improving the worksite built environment, combined with increased opportunities for
physical activity, may lead to increased physical activity and overall health.

( A
Improve worksite built environment to support
physical activity
POLICY/ e Provide bike racks, showers, changing room facilities, and lockers
ENVIRONMENTAL i i X
CHANGES e Build on-site walking paths
e Provide on-site physical activity facilities or discounts on gym
memberships
\_ J
SHORT-TERM e Increased physical support for physical activity
OUTCOMES e Increased social support for physical activity

More frequent active commuting to/from work
Better concentration, alertness, and job satisfaction

INTERMEDIATE

OUTCOMES ) o
Increased physical activity

POTENTIALLY
LEADS TO

IMPROVED HEALTH

[ Setting: Worksites J

LONG-TERM
OUTCOME
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ACTIVE LIVING STRATEGY #15: IMPROVE WORKSITE BUILT
ENVIRONMENT TO SUPPORT PHYSICAL ACTIVITY
(CONTINUED)

The impact of the worksite’s built environment (e.g., walking tracks, fitness facilities) varies
across studies. A recent study found that people who reported more worksite support for
engaging in physical activity were more likely to walk or bike to work once a week. In
particular, women who perceived cultural and physical supports in the workplace were
significantly more likely to walk or bike to work. Improving the worksite built
environment, combined with increased opportunities for physical activity at the
worksite, may lead to increased physical activity and potentially improved overall
health.
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USE POINT-OF-DECISION PROMPTS TO
PROMOTE STAIR USE T

ACTIVE LIVING STRATEGY #16: ?_

Promoting physical activity through signs that highlight its benefits and art and music that
make active environments more attractive can stimulate more physical activity in multiple
settings. Simple environmental changes to encourage people to take the stairs have
increased stair use in various public places.

POLICY/ Use point-of-decision prompts to promote stair use
ENVIRONMENTAL e Post signs that promote the health benefits of stair use

CHANGES e Make staircases more pleasant with artwork/music
SHORT-TERM e Increased stair use
OUTCOMES e Increased awareness of risk factors for illness

Increased physical activity

INTERMEDIATE
OUTCOMES Reduced risk behaviors

POTENTIALLY
LEADS TO
LONG-TERM
OUTCOME IMPROVED HEALTH
[Setting: Community-at-large, Worksites ]
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ACTIVE LIVING STRATEGY #16: USE POINT-OF-DECISION
PROMPTS TO PROMOTE STAIR USE (CONTINUED)

Simple environmental changes to promote stair use (such as posting signs that promote
the health benefits of stair use and making staircases more pleasant with artwork displays or
music) have significantly increased stair use in various public places (e.g., shopping malls,
train stations, airports) and university buildings. When signs promoting the health and weight-
control benefits of stair use were placed beside escalators with adjacent stairs or near the
stairs, significant increases in stair use were observed across age, gender, and race/ethnicity
groups, in both obese and non-obese people.
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ACTIVE LIVING STRATEGY #17:
REDUCE SCREEN TIME il

Studies show limiting screen time in various settings can increase physical activity and lead
to improved overall health. Interventions aimed at reducing television viewing were
effective in reducing sedentary behaviors.

~
Reduce Screen time
POLICY/ e Limit television viewing and video game playing at home
ENVIRONMENTAL e Limit screen time for children in schools, early childhood
CHANGES programs, and after school programs
e Provide incentives for increasing physical activity
\_ J

e Reduced television viewing
e Reduced sedentary behaviors
e Increased time for physical activity

SHORT-TERM
OUTCOMES

Reduced energy intake

Increased physical activity

INTERMEDIATE
OUTCOMES

Decreased BMI and overweight

Improved fitness

POTENTIALLY
LEADS TO
LONG-TERM
IO IMPROVED HEALTH
[Setting: Community-at-large, schools ]
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ACTIVE LIVING STRATEGY #17: REDUCE SCREEN
TIME (CONTINUED)

Interventions aimed at reducing television viewing were effective in reducing sedentary
behaviors. Most studies showed significant positive outcomes associated with reduced
television viewing. These positive outcomes included fewer meals eaten in front of the
television, reduced energy intake, and in some cases significant increases in physical activity
and decreases in percent overweight, BMI, and body fat. Implementing policies to limit screen
time in various settings can be an effective strategy to increase physical activity and thus lead
to improved overall health.
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ACTIVE LIVING STRATEGY #18: ?
IMPLEMENT CAMPAIGNS ON PHYSICAL ACTIVITY “
ACROSS MANY VENUES OF THE COMMUNITY S—
Media advertising, websites, and public relations events support the importance of physical
activity and the availability of physical activity opportunities. Community-wide campaigns to
promote physical activity can be effective in increasing physical activity.

[ Implement campaigns on physical activity across many h
POLICY/ venues of the community
ENVIRONMENTAL ¢ Use media/advertising to encourage physical activity
CHANGES  Connect people with physical activity opportunities/resources
(e.g., through large media campaigns and outreach)
1\ J
N
e Increased awareness about active living
SHORT-TERM e Increased awareness of risk factors
OUTCOMES o Increased awareness about physical activity opportunities
e Broadened community representatives in the planning
J

Increased program participation

Increased advocacy for policy changes

INTERMEDIATE
OUTCOMES

Increased physical activity

Increased funding for further policy and environmental
initiatives

POTENTIALLY
LEADS TO
LONG-TERM
ST IMPROVED HEALTH
[ Setting: Community-at-large, neighborhoods, schools, worksites J
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ACTIVE LIVING STRATEGY #18: IMPLEMENT CAMPAIGNS ON
PHYSICAL ACTIVITY ACROSS MANY VENUES OF THE
COMMUNITY (CONTINUED)

Community-wide campaigns to promote physical activity have been shown to be
effective in increasing physical activity. Using media advertising (e.g., hewspapers,

TV, radio), websites, and public relations events in campaigns to promote physical activity
have increased awareness of the importance of physical activity and the availability of physical
activity programs. These campaigns also saw increases in participation in physical activity
programs. The campaigns led to increased public support and advocacy for policy changes
that, in turn, increased opportunities for funding to advance policy and environmental
initiatives aimed at increasing physical activity in the community.
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III. HEALTHY
EATING STRATEGIES




HEALTHY EATING STRATEGY #1:
INCREASE PARTICIPATION IN GOVERNMENT- ‘
SPONSORED NUTRITION PROGRAMS

Government-sponsored nutrition programs have a wide reach to low-income populations.
Studies have found that strategies focusing on program enhancements increased
participation in government-sponsored programs.

e ™
Increase participation in government-sponsored nutrition
programs
POLICY/ e Increase promotion efforts, education resources, and outreach
ENVIRONMENTAL e Simplify application, reporting, and reimbursement process
CHANGES e Relax eligibility requirements
e Increase coupon distribution (e.g., for farmers’ markets)
e Increase the use of Electronic Benefit Transfer (EBT) machines
. J
e Increased awareness of government-sponsored programs
SHORT-TERM e Increased number of people eligible for program benefits
OUTCOMES

Removed administrative complexity for program participation

Increased participation in government-sponsored programs

Increased voucher use
Increased purchase of healthy fresh farm foods

e Healthier food and beverage consumption

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[Setting: Community-at-large, schools

INTERMEDIATE
OUTCOMES

—
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HEALTHY EATING STRATEGY #1: INCREASE PARTICIPATION IN
GOVERNMENT-SPONSORED NUTRITION PROGRAMS
(CONTINUED)

Government-sponsored nutrition programs—such as Women, Infants, and Children (WIC);
Farmers’ Market Nutrition Program (FMNP); and Summer Food Service Program—have a wide
reach to low-income populations, enhancing nutrition education and access to healthy food.
Studies have found that strategies focusing on program enhancements such as
simplifying the application process, improving outreach and nutrition education, providing
coupons for use at farmers’ markets, and making Electronic Benefit Transfer (EBT) machines
more widely available increased participation in government-sponsored programs.
For example, significantly more children participated in the Summer Nutrition Program in
states where the reporting process was streamlined. In addition, policies that reduced
reporting requirements increased eligibility for, and participation in, government-sponsored
nutrition programs. One could expect subsequent increases in healthy food consumption that
would result in improved health in the long term.
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HEALTHY EATING STRATEGY #2:
IMPROVE MECHANISMS FOR PURCHASING ‘
FOODS FROM FARMERS’ MARKETS AND FARMS

Purchasing food from farmers’ markets has wide-reaching impact. Providing vouchers to
low-income populations increased vegetable and fruit consumption. Supplying school salad
bars with fresh produce from farmers’ markets increased salad bar participation across all
grade levels.

4 N\
Improve mechanisms for purchasing foods from farmers’
POLICY/ markets and farms
ENVIRONMENTAL ¢ Provide vouchers and coupons for use at farmers’ markets
CHANGES e Provide baskets of vegetables and fruits from farmers’ market to
at-risk populations
\_ y,
e Increased healthy food options
SHORT-TERM - .
OUTCOMES e Improved affordability of vegetables and fruits

e Increased intention to purchase more nutritious foods

Increased purchases of fresh produce from farmers’ markets
Increased likelihood of return visits to farmers’ markets

INTERMEDIATE
OUTCOMES

Increased consumption of farm fresh food
Increased business for local farmers

POTENTIALLY
LEADS TO
LONG-TERM
ST IMPROVED HEALTH
[Setting: Community-at-large, schools J
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HEALTHY EATING STRATEGY #2: IMPROVE MECHANISMS FOR
PURCHASING FOODS FROM FARMERS' MARKETS AND FARMS
(CONTINUED)

Studies have found that improving mechanisms for purchasing foods from farmers’ markets has
wide-reaching impact. For example, providing vouchers to low-income populations
(seniors and WIC participants) for use at farmers’ markets increased vegetable and
fruit consumption. In addition, providing homebound elders baskets of vegetables and fruits
from farmers’ markets increased the percentage of elders who consumed five or more vegetables
and fruits daily. Supplying school salad bars with fresh produce from farmers’ markets
dramatically increased salad bar participation in schools across all grade levels. These
increases in fresh produce consumption are expected to result in improved health.
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HEALTHY EATING STRATEGY #3:
IMPROVE ACCESS TO SUPERMARKETS IN ‘
UNDERSERVED AREAS

A lack of supermarkets has been shown to contribute to unhealthy eating and poor health
outcomes. Increasing access to supermarkets in low-income neighborhoods improves access
to healthier foods and beverages.

Improve access to supermarkets in underserved areas

POLICY/ e Increase supermarket development
ENVIRONMENTAL . . , .
CHANGES e Provide public transit to/from grocery stores in underserved
areas
e Increased number of supermarkets
SHORT-TERM e Increased access to healthier foods and beverages
OUTCOMES

Creation of jobs

Increased purchase of healthier foods and beverages
Increased supermarket revenue
Increased customer satisfaction

Increased customer loyalty

Positive cycle of economic investment

e Healthier food and beverage consumption

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

INTERMEDIATE
OUTCOMES

—/

[ Setting: Community-at-large (low-income neighborhoods and underserved areas)
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HEALTHY EATING STRATEGY #3: IMPROVE ACCESS TO
SUPERMARKETS IN UNDERSERVED AREAS (CONTINUED)

A lack of supermarkets in underserved areas is believed to contribute to unhealthy eating and
poor health outcomes in those communities. There is evidence that increasing access to
supermarkets in low-income neighborhoods through public transit and increased
supermarket development improves access to healthier foods and beverages.
Supermarkets offering transportation services see an increase in revenue from fresh produce
and other perishable items. The service is also effective in attracting and retaining customers.
Incentives, new regulatory frameworks, involvement of nonprofit agencies and political
leadership, and subsidy models have been recommended as strategies to attract planners and
supermarket chains to underserved areas. The successful development of supermarkets
consequently leads to the creation of jobs. The positive cycle of economic investment improves
the supply of healthier foods and beverages and potentially leads to improved health of the
members of the community who now have better access to healthier food sources.
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HEALTHY EATING STRATEGY #4:
INCREASE ACCESS TO DRINKING WATER ‘
Young people benefit from drinking water, especially in place of sugar-added drinks. Schools
can affect kids’ health through beverage policies that raise awareness and increase the
availability of healthier beverages. Providing accessible drinking water has been shown to
increase water consumption.

4 N\
Increase access to drinking water
POLICY/ e Provide safe drinking water sources and drinking containers and
ENVIRONMENTAL promote the benefits of drinking water
CHANGES e Provide support for making drinking water available
e Reduce access to sweetener-added beverages
\_ J
SHORT-TERM e Increased availability of a healthy source of water
OUTCOMES e Increased awareness about water being a good beverage choice

Increased consumption of water
Decreased consumption of unhealthy (sugared) beverages

INTERMEDIATE Reduced thirst

OUTCOMES

Increased concentration
Improved performance at sports

POTENTIALLY
LEADS TO
LONG-TERM
T CHE IMPROVED HEALTH
[ Setting: Schools, worksites, community-at-large J
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HEALTHY EATING STRATEGY #4:
INCREASE ACCESS TO DRINKING WATER (CONTINUED)

Studies have found that providing accessible drinking water increases water
consumption dramatically at schools, especially when water containers are also available.
Campaigns to promote the health benefits of water positively have influenced awareness and
consumption. In addition, changes in school beverage policies have increased the availability
and consumption of healthier beverages. Increased concentration and better performance at
sports have also been reported with water consumption. Water consumption is also associated
with reduced overweight.
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INCREASE AND PROMOTE HEALTHY FOOD
AND BEVERAGE OPTIONS IN CAFETERIAS
IN SCHOOLS AND WORKSITES

HEALTHY EATING STRATEGY #5: “

Increasing healthy choices in a cafeteria increases the sale of healthy food. Studies show
that students choose three times as many vegetables at cafeteria salad bars compared to
other meal options.

Increase and promote healthy food and beverage options h

in cafeterias in schools and worksites
POLICY/ e Increase availability of healthy foods, including a la carte options
ENVIRONMENTAL ¢ Offer salad bar as an option in school cafeterias, along with
CHANGES promotion of lower fat foods through taste tests and media

campaigns
\- Adopt nutrition and portion size standards
J

e Increased availability/access to healthy foods and beverages
SHORT-TERM e Increased exposure to a variety of new fresh foods
OUTCOMES e Increased support for choosing healthy foods

e Increased sales of healthier foods

Increased number of fruits/vegetables being consumed each day

INTERMEDIATE Reduced consumption of desserts

OUTCOMES _ .
Increased healthier food and beverage consumption

POTENTIALLY
LEADS TO
LONG-TERM
OUTCOME IMPROVED HEALTH
[ Setting: Schools, worksites }
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HEALTHY EATING STRATEGY #5:
INCREASE AND PROMOTE HEALTHY FOOD AND BEVERAGE
OPTIONS IN CAFETERIAS IN SCHOOLS AND WORKSITES
(CONTINUED)

Studies have shown that increasing healthy choices in a cafeteria increases the sale of
healthy food in general. Studies in school settings have found that students chose three times
as many servings of vegetables at the salad bar in comparison to the other meal choices.
Further research has found that students with more healthy food options in the cafeteria
perceived greater support for choosing healthy foods as compared to students with less
healthy options. Furthermore, nutrition campaigns that reinforced nutrition education with
increased availability of healthy foods in cafeterias saw a reduction in the incidence of
overweight. Strategies that increase availability of healthy choices and prohibit the sale of
sugary beverages and foods with minimal nutritional value have the potential to reduce the
incidence of overweight.
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HEALTHY EATING STRATEGY #6:
REDUCE AVAILABILITY OF LESS HEALTHY ‘
FOODS AND BEVERAGES

Removing unhealthy items from schools increases the likelihood that children will consume
healthier beverages and foods.

e N
Reduce availability of less healthy foods and beverages

POLICY/ e Reduce availability of unhealthy food sales

ENVIRONMENTAL e Set nutrition standards for foods on sale

CHANGES

o Replace less healthy options with healthy options

r
\.

e Reduced access to unhealthy food and beverage items

e Reduced temptation to purchase unhealthy foods and
beverages

SHORT-TERM
OUTCOMES

o Increased healthy food and beverage options

INTERMEDIATE

OUTCOMES

¢ Healthier snack, food, and beverage consumption

POTENTIALLY
LEADS TO

LONG-TERM IMPROVED HEALTH

OUTCOME

\_J|

[ Setting: Schools
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HEALTHY EATING STRATEGY #6: REDUCE AVAILABILITY OF
LESS HEALTHY FOODS AND BEVERAGES (CONTINUED)

Research has shown that removing unhealthy items from schools increases the
likelihood that children will consume healthier beverages and foods. An increasing
number of schools have adopted nutrition guidelines for competitive foods. Studies show
that school food policies that restrict the sale of unhealthy foods and beverages lead to
decreased availability of unhealthy food and beverage items and increased availability

of healthy options. In turn, this change can result in healthier snack, food, and beverage
consumption and can be effective in reducing childhood obesity. A study predicted an

18 percent reduction in prevalence of overweight or obesity in schools that prohibit the sale
of unhealthy food during school meals.
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HEALTHY EATING STRATEGY #7:
REDESIGN CAFETERIA AND IDENTIFY i
HEALTHY OPTIONS

Presenting healthier foods in attractive, informative ways that highlight their health benefits
affects people’s attitudes about those foods. Changing the cafeteria layout, improving
presentation of vegetables and fruits, and identifying healthier items increase consumption
of healthy food and beverages.

N
( Redesign cafeteria and identify healthy options
POLICY/ ¢ Move nutritious foods to the start of the line
ENVIRONMENTAL e Make the fruit and salad bar more attractive and visible
CHANGES e Provide more descriptive names for food
e Provide health claims on food items
e Encourage use of trays
e Decrease the size of the dish
e Create a speedy “healthy express” checkout line
N\ J
e Easier recognition of healthier foods and beverages
SHORT-TERM e Increased support for making healthy choices
OUTCOMES e Increased feasibility to purchase healthier foods and

beverages

o Increased purchase of healthy food and beverages

e Increased consumption of healthy food and beverages

INTERMEDIATE

OUTCOMES

o Reduced choice of unhealthy foods and desserts

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: Schools, community-at-large (restaurants), worksites J
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HEALTHY EATING STRATEGY #7: REDESIGN CAFETERIA AND
IDENTIFY HEALTHY OPTIONS (CONTINUED)

Research has found that changing the cafeteria layout, improving presentation of
vegetables and fruits, and identifying healthier items facilitate the selection of
healthier items and increase consumption of healthy food and beverages, especially
as part of a multicomponent intervention. For example, placing salad bars in more visible,
central locations and putting fruit in a more attractive container led to increased sales.
Additional research has shown that favorable nutrition information and health claims on
menus result in more favorable attitudes and increased purchase intentions even when

the item is not purchased.
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PROVIDE PROFESSIONAL DEVELOPMENT OF
STAFF TO INCREASE HEALTHY EATING
OPPORTUNITIES IN SCHOOLS

HEALTHY EATING STRATEGY #8: “

Improving staff instruction and providing healthier foods in schools can lead to a reduction
of overweight and improvements in health. School interventions that include teacher
training are effective in improving eating behaviors in students.

( )\
Provide professional development of staff to increase

healthy eating opportunities in schools
e Train staff as part of a multicomponent school nutrition
POLICY/ intervention
E:XL'Z‘L';MENTAL . tSupport_ integration of nutrition education into classroom
instruction
e Train food service providers to follow healthy food preparation
procedures (e.g., prepare food with less sodium and fat)

SHORT-TERM ___
OUTCOMES > (- Improved qualifications of staff )

Improved instruction by staff of healthy eating behaviors
Integrated nutrition education in classroom instruction
Prepared healthier food by food service staff

INTERMEDIATE
OUTCOMES

Increased provision of healthier foods in school meals
Improved healthy eating behaviors in students

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH
{ Setting: Schools J
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HEALTHY EATING STRATEGY #8: PROVIDE PROFESSIONAL
DEVELOPMENT OF STAFF TO INCREASE HEALTHY EATING
OPPORTUNITIES IN SCHOOLS (CONTINUED)

Evidence suggests that school interventions that include teacher training are effective
in improving eating behaviors in students. With the training, teachers are able to provide
nutrition education as part of their classroom curricula and in turn can influence children’s food
choices. In addition, interventions that train cooks how to reduce the sodium and fat content of
school lunches are particularly effective in reducing children’s energy intake from fat. Improved
instruction and providing healthier foods in schools can lead to reduction of overweight and
improved health.
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HEALTHY EATING STRATEGY #9:
INCREASE AND PROMOTE HEALTHY FOOD OPTIONS i
IN RESTAURANTS

Healthier foods make people feel better than unhealthy foods, and people are often more
satisfied with healthy menu items than with regular menu items. Offering healthier items

on restaurant menus and promoting those items increases the opportunity for healthier
dining choices.

N
[ Increase and promote healthy food options in restaurants
POLICY/ e Increase availability of healthier foods and beverages
ENVIRONMENTAL e Highlight healthier items on menus
CHANGES e Use posters, table tents, menu boards, certain designations,
decals, nutrition information, or health claims to promote
healthy items
e Make the fruit and salad bar more attractive and visible
. J
e More opportunity to purchase healthy foods choices
SHORT-TERM e Increased recognition of healthier foods and beverages
OUTCOMES e More favorable attitude toward healthier products

Increased knowledge of nutritious food choices

Increased purchases of healthy food and beverages

Increased satisfaction with healthier menu items
Reduced consumption of unhealthy items

e Healthier food and beverage consumption

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[Setting: community-at-large (restaurants)

INTERMEDIATE

OUTCOMES

—

LINKING POLICY AND ENVIRONMENTAL STRATEGIES TO HEALTH OUTCOMES | page 60



HEALTHY EATING STRATEGY #9: INCREASE AND PROMOTE
HEALTHY FOOD OPTIONS IN RESTAURANTS (CONTINUED)

Offering healthier items on restaurant menus and promoting those items increases
the opportunity for customers to make healthier dining choices. Studies have found
that with more availability of healthy choices, the demand for healthier items increases,
although this effect was not consistently significant over time across studies. In addition,
satisfaction with healthy menu items was significantly higher than satisfaction with regular
menu items. Customers who patronized restaurants that promoted healthy options were
found to recognize the healthier menu items and increase their consumption of these healthier
items at the restaurant.
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HEALTHY EATING STRATEGY #10:
PROVIDE NUTRITION INFORMATION ‘
ON MENUS AND PRODUCTS

People who have access to nutrition information tend to purchase and consume fewer
calories. Providing nutrition labeling, including calorie and nutrient contents, has the
potential to impact choices and dietary intake.

4 N
Provide nutrition information on menus
POLICY/ e Provide nutrition labels on products and menus
ENVIRONMENTAL L . .
CHANGES e Post calorie information at point of purchase
e Provide information on the recommended daily calorie intake
\. J
SHORT-TERM e Increased recognition of healthier foods and beverages
OUTCOMES e Increased awareness of caloric/nutrient content of items

Increased purchase of healthy food and beverages
Increased sales of items with lower calorie content

Reduced portion size in purchases
Increased favorable attitudes toward healthier products

INTERMEDIATE
OUTCOMES

Increased consumption of healthy food and beverages
Decreased caloric intake

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: community-at-large (restaurants), worksites, schools J
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HEALTHY EATING STRATEGY #10: PROVIDE NUTRITION
INFORMATION ON MENUS AND PRODUCTS (CONTINUED)

Providing nutrition labeling including calorie and nutrient contents on products or
menus has the potential to impact ordering and dietary intake. Several, but not all,
studies in this analysis reported a significant reduction in calories purchased and consumed by
people who received menus with calorie information. When there was no reduction in calories
purchased, many people still reported that the calorie labeling influenced purchasing behavior.
Providing recommended daily caloric requirement also decreased eating later in the day.
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HEALTHY EATING STRATEGY #11:
SERVE APPROPRIATELY PORTIONED ‘
SIZES OF FOOD

Portion size significantly influences caloric intake. Changing portion size to a single serving
can increase awareness of the appropriate portion size for food and beverage items.

4 )
Serve appropriately portioned sizes of food
POLICY/ e Provide smaller, single-serving food items
ENVIRONMENTAL . . : :
e Serve the appropriate portion size of meals in restaurants
CHANGES ;
and cafeterias
e Use appropriate sized serving dishes
. J
SHORT-TERM e Decreased exposure to unhealthy eating opportunities
OUTCOMES e Increased awareness of appropriate serving size

o Increased purchase of healthier portion sizes

e Decreased unhealthy eating behaviors

INTERMEDIATE
OUTCOMES

e Decreased caloric intake

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

{ Setting: Community-at-large (restaurants, early childhood programs,), schools, worksites J
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HEALTHY EATING STRATEGY #11: SERVE APPROPRIATELY
PORTIONED SIZES OF FOOD (CONTINUED)

Studies have found that portion size significantly influences caloric intake. That is,
people were more likely to consume more calories when offered larger portion sizes.
Furthermore, changing portion sizes to a single serving increased awareness of the
appropriate portion sizes for food and beverage items. Decreasing the size of the bowl also
reduced the serving size of the meal significantly. In an early childhood program setting,
children increased their vegetable intake as portion sizes increased when a vegetable was
offered as a first course. Changing portion sizes has the potential to lead to significant and
sustained impact on food intake.
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HEALTHY EATING STRATEGY #12:
INCREASE AND PROMOTE HEALTHY FOOD OPTIONS ‘
IN CORNER STORES
Corner stores are often the only available sources of food in low-income neighborhoods.
Stocking healthy foods and promoting those healthy items through redesign of the store
space and promotional signs can increase sales of healthy foods.
4 )
Increase and promote healthy food options in corner stores
e Stock more food and beverage choices that are healthy

POLICY/ e Display healthy items more prominently/redesign store spaces
ENVIRONMENTAL e Promote healthy items (e.g., shelf labels, informational posters,
CHANGES and flyers)

e Reduce inventory of unhealthy food items

e Provide incentives to store owners to shift stock toward healthy
items

e Increased availability/access to healthy foods and beverages
SHORT-TERM e Increased customer exposure to a variety of new fresh foods
OUTCOMES e Increased customer intention to purchase healthy food items
e Increased store owner efficacy in stocking healthy foods

Increased sales of healthier foods
Increased customer base
Increased customer satisfaction and loyalty

INTERMEDIATE
OUTCOMES

Increased healthy food consumption
Increased healthy food preparation

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[Setting: Community at large (corner stores in lower-income neighborhoods) }
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HEALTHY EATING STRATEGY #12: INCREASE AND PROMOTE
HEALTHY FOOD OPTIONS IN CORNER STORES (CONTINUED)

In low-income neighborhoods, corner stores are often the only readily available sources of food
for residents. Research has shown that stocking healthy foods and promoting those healthy
items in corner stores through redesign of the store space and promotional signs
typically had a significant increase on sales of healthy foods (e.g., produce).
Furthermore, with training and education, store owners showed increased willingness to stock and
sell healthy food and a greater self-efficacy to do so. Interactive nutrition education sessions
provided through corner stores increased healthy food intentions and healthy food preparation in
customers. Together, these positive changes are expected to improve residents’ health.
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HEALTHY EATING STRATEGY #13:
INCREASE AND PROMOTE HEALTHY FOODS ‘
AND BEVERAGES IN VENDING MACHINES

Simple changes in vending machines can impact food choices. Increasing the number of
healthy items can increase the sales of healthier foods. Signage promoting healthier choices
can have positive effects on those food sales.

Increase and promote healthy foods and beverages in
vending machines

POLICY/ e Stock vending machines with healthier food choices

E:XLZC:;MENTAL o Identify healthier items in vending machines
e Reduce prices of healthier items in vending machines
e Provide promotional signs for healthier items in vending machines
\ Y
e Increased access to nutritious food
SHORT-TERM e Provided easier identification of healthier items
OUTCOMES e Increased motivation to purchase healthier items over

unhealthy items

Increased purchase of healthier items

Substitution of lower-fat food for higher-fat food
Increased percentage of low-fat snack sales

No compromise in average profit per vending machine

INTERMEDIATE
OUTCOMES

Increased consumption of healthy foods and beverages
Decreased caloric intake

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: Schools, worksites, community-at-large, neighborhoods }
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HEALTHY EATING STRATEGY #13: INCREASE AND PROMOTE
HEALTHY FOODS AND BEVERAGES IN VENDING MACHINES
(CONTINUED)

Simple changes in vending machines can impact food choices. Studies have found that
increasing healthy items in vending machines increased the sales of healthier food
(e.g., low-fat snacks) in both adolescent and adult populations. Signage promoting
healthier choices had small but significant positive effects on those food sales. Also,
reduced prices for healthy items increased sales of these items. The increases in percentage
of healthier snack sales were observed without a decrease in vending profit.
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HEALTHY EATING STRATEGY #14:
REDUCE ADVERTISEMENTS OF UNHEALTHY ‘
FOODS AND BEVERAGES

Advertising impacts food choices. Studies show a correlation between exposure to food
advertising on television and higher caloric intake. Reducing advertising of unhealthy foods
has the potential to reduce the prevalence of overweight.

( A
Reduce advertisements of unhealthy foods and beverages
e Educate leaders about the negative impact of unhealthy food
and beverage advertisement
POLICY/ - : ; ,
e Reduce the amount of advertising during children’s programs
ENVIRONMENTAL
CHANGES e Institute school practices that prevent advertising of unhealthy
foods and beverages
e Encourage promotional toy giveaways for healthy food and
beverage items
\. Y,
e Decreased exposure to unhealthy foods and beverages
Shfelriai e Decreased demand for unhealthy products
OUTCOMES

Increased promotion for healthier items

e Decreased purchase of unhealthy foods and beverages

e Decreased consumption of unhealthy foods and beverages
e Decreased caloric intake

INTERMEDIATE
OUTCOMES

POTENTIALLY
LEADS TO
LONG-TERM
OUTCOME IMPROVED HEALTH
{ Setting: Community-at-large, neighborhoods, schools J
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HEALTHY EATING STRATEGY #14: REDUCE ADVERTISEMENTS
OF UNHEALTHY FOODS AND BEVERAGES (CONTINUED)

Advertising impacts food choices. Studies show a positive correlation between exposure to
food advertising on television and higher caloric intake. How commercial advertising of foods
contributes to the prevalence of obesity (directly or indirectly through inactivity) is yet
unknown; but prohibiting advertisement of unhealthy items has the potential to
reduce prevalence of overweight in children and adolescents, particularly males. In
addition, a preliminary evaluation of the recent ban on giving toys away with unhealthy
food/meals found that the ordinance led to revised menu boards that highlighted which meals
met the nutritional requirements.
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HEALTHY EATING STRATEGY #15:
ENCOURAGE REDUCED PRICES OF HEALTHY ‘
FOODS AND BEVERAGES IN FOOD OUTLETS

Reducing the price of healthy foods increases the sales and consumption of those healthy
foods. Reducing prices through policy initiatives and subsidies can help to remove cost
barriers.

Encourage reduced prices of healthier foods and beverages

POLICY/ in food outlets
ENVIRONMENTAL ] _
CHANGES Reduce prices for healthy food items

Provide subsidy for fruits and vegetables

SHORT-TERM o Increased affordability of healthier foods and beverages
OUTCOMES e Increased access to healthier foods

Increased purchase of healthy items
Increased substitution of healthy items for unhealthy items

INTERMEDIATE
OUTCOMES

Increased consumption of healthy food
Decreased caloric intake

POTENTIALLY
LEADS TO
LONG-TERM
OUTCOME IMPROVED HEALTH
[ Setting: Community-at-large, schools, worksites J
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HEALTHY EATING STRATEGY #15: ENCOURAGE REDUCED
PRICES OF HEALTHY FOODS AND BEVERAGES IN FOOD
OUTLETS (CONTINUED)

Evidence suggests that price reductions on healthy food in schools and worksites are an
effective strategy to increase the sales and consumption of the healthy food—as long as
the cost remains reduced. Furthermore, studies found that consumption increased with steeper
price discounts. Reducing prices through policy initiatives (e.g., USDA School Breakfast
Program, WIC) and subsidies is a recommended approach to removing cost barriers to
healthy food and increasing vegetable and fruit consumption. For example, a targeted subsidy
for vegetables and fruits in the WIC program increased vegetable and fruit intake, which was
sustained over time. These changes predict reduced overweight and improved health.

References:

1)

2)

3)

4)

5)

6)

7)

8)

Dong, D., & Lin, B. (2009). Fruit and vegetable consumption by low-income Americans: Would a price
reduction make a difference? USDA. A Report from the Economic Research Service, 70.

Epstein, L., Dearing, K., Paluch, R., Roemmich, J.N., & Cho, D. (2007). Price and maternal obesity
influence purchasing of low- and high-energy dense foods. American Journal of Clinical Nutrition, 86(4),
914-922.

French, S., Story, M., Jeffery, R.W., Snyder, P., Eisenberg, M., Sidebottom, A., & Murray, D. (1997). A
pricing strategy to promote fruit and vegetable purchase in high school cafeterias. Journal of American
Dietetic Association, 97(9), 1008-1010.

Herman, D.R., Harrison, G.G., Abdelmonem, A, & Jenks, E. (2008). Effect of a targeted study on intake
of fruits and vegetables among low-income women in the special supplemental nutrition program for
women, infants, and children. Am J Public Health, 98(1), 98-105.

Horgen, KB, & Brownell, KD. (2002). Comparison of price change and health message interventions in
promoting healthy food choices. Health Psychology, 21(5), 505-512.

Jeffery, R.W., French, S.A., Raether, C., & Baxter, J.E. (1994). An environmental intervention to
increase fruit and salad purchases in a cafeteria. Preventive Medicine, 23(6), 788-792.

Kennedy, E., & Davis, C. (1998). US Department of Agriculture School Breakfast Program. The American
Journal of Clinical Nutrition, 67(suppl), 7985-803S.

Powell, L., Zhao, Z., & Wang, Y. (2009). Food prices and fruit and vegetable consumption among young
American adults. Health and Place, 15, 1064-1070.

LINKING POLICY AND ENVIRONMENTAL STRATEGIES TO HEALTH OUTCOMES | page 73



HEALTHY EATING STRATEGY #16:
INCREASE SUPPORT FOR BREASTFEEDING ‘
Breastfed children have shown a reduced risk of overweight and obesity. Increasing
awareness and acceptance of breastfeeding through policies that support breastfeeding in
the workplace can increase breastfeeding practices.

Increase support for breastfeeding
e Enhance breastfeeding education
e Provide written educational material

POLICY/
ENVIRONMENTAL e Create supportive environment (e.g., signs, posters)
CHANGES e Provide breast pumps and locations to breastfeed

e Use peer counseling
e Provide hospital-based intervention programs

OUTCOMES

SHORT'TERM> ( e Increased awareness around the benefits of breastfeeding )

Provided a supportive environment for breastfeeding
Increased positive attitude and acceptability for breastfeeding
Increased feelings of social support for breastfeeding

INTERMEDIATE
OUTCOMES

e Improved breastfeeding practices

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[ Setting: Community-at-large, worksites

—
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HEALTHY EATING STRATEGY #16: INCREASE SUPPORT FOR
BREASTFEEDING (CONTINUED)

Breastfed children have shown reduced risk of overweight and obesity. Efforts

to increase support for breastfeeding programs have the potential to improve
breastfeeding practices. Increasing awareness and acceptance of breastfeeding through
enhanced support—especially hospital-based educational programs—has been successful
in increasing breastfeeding initiation and duration, particularly for low-income women.
Peer counseling has also been significantly associated with breastfeeding initiation over the
first three months post-partum. In contrast, research has shown that providing women
discharge packs with free formula has a negative impact on breastfeeding. Policies that
support breastfeeding in the workplace will likely remove barriers and extend breastfeeding
practices more widely.
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HEALTHY EATING STRATEGY #17:
IMPLEMENT CAMPAIGNS ON HEALTHY EATING ‘
ACROSS MANY VENUES OF THE COMMUNITY

Social marketing can be an effective tool to support healthy eating and lead to improved
health. Campaigns on healthy eating raise public awareness about healthy eating and
increase consumption and sales of healthy foods.

Implement campaigns on healthy eating across many
venues of the community

POLICY/ e Provide multi-component nutrition interventions in schools (e.g.,
ENVIRONMENTAL nutrition education, staff training, and parent outreach)
CHANGES e Use mass media to encourage healthy eating behaviors

Implement point-of-purchase programs in restaurants,
supermarkets, cafeterias to promote campaign message

Increased awareness of healthy eating
Increased support for healthy eating

SHORT-TERM
OUTCOMES

Increased healthy eating behaviors
Increased demand for healthy foods

INTERMEDIATE
OUTCOMES

e Increased healthier food and beverage consumption

POTENTIALLY
LEADS TO

LONG-TERM
OUTCOME IMPROVED HEALTH

[Setting: Community-at-large, neighborhoods, schools, worksites

—
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HEALTHY EATING STRATEGY #17: IMPLEMENT CAMPAIGNS ON
HEALTHY EATING ACROSS MANY VENUES OF THE COMMUNITY
(CONTINUED)

Campaigns on healthy eating have been found to raise public awareness about
healthy eating and disease prevention and increase consumption and sales of
healthy foods. A nutrition intervention at school has the potential to reduce the incidence
of overweight in children. Nationwide health education campaigns have been shown to have
a long-term impact (one year post-campaign) on the sale and consumption of healthier food
and beverage items. Thus, social marketing can be an effective tool to improve nutrition
knowledge, attitudes, and behavior, improving support for healthy eating and eventually
leading to improved health.
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IV. INDEX OF STRATEGIES BY VENUE

ACTIVE LIVING STRATEGIES

STRATEGY PAGE COMMUNITY- NEIGHBOR- SCHOOL WORK-SITE
AT-LARGE HOOD

#1. Increase Mixed Land Use 6 v v

#2. Increase Access to Recreational 8 v v v

Facilities/Sites

#3. Improve Built Environment to 10 v v
Support Walking

#4. Improve Built Environment to 12 v v
Support Biking

#5. Locate Schools Within Easy Walking 14 v v v
Distance of Residential Areas

#6. Require Physical Education in Schools 16 v

#7. Increase Physical Activity in Physical 18 v
Education

#8. Provide Professional Development of 20 v

Staff to Improve Physical Education
Instruction in Schools

#9. Increase Opportunities for Physical 22 v v
Activity Outside of Physical Education

#10. Increase Active Commuting to School 24 v v v

#11. Improve Access to Public 26 v
Transportation

#12. Improve Traffic Safety through 28 v v
Traffic Calming Measures

#13. Provide Safe Places to Be Physically 30 v v v
Active

#14. Provide Opportunities for Physical 32 v
Activity at the Worksite

#15. Improve Worksite Built Environment 34 v
to Support Physical Activity

#16. Use Point-of-decision Prompts to 36 v v
Promote Stair Use

#17. Reduce Screen Time 38 v v

#18. Implement Campaigns on Physical 40 v v v v
Activity across Many Venues of the
Community
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HEALTHY EATING STRATEGIES

STRATEGY PAGE COMMUNITY- NEIGHBOR- SCHOOL WORK-SITE
AT-LARGE HOOD
#1. Increase Participation in 44 v v
Government-Sponsored Nutrition
Programs
#2. Improve Mechanisms for Purchasing 46 v v
Foods from Farmers’ Markets and
Farms
#3. Improve Access to Supermarkets in 48 v v
Underserved Areas
#4. Increase Access to Drinking Water 50 v v v
#5. Increase and Promote Healthy Food 52 v v

and Beverage Options in Cafeterias
in Schools and Worksites

#6. Reduce Availability of Less Healthy 54 v
Foods and Beverages

#7. Redesign Cafeteria and Identify 56 v v v
Healthy Options

#8. Provide Professional Development of 58 v
Staff to Increase Healthy Eating
Opportunities in Schools

#9. Increase and Promote Healthy Food 60 v
Options in Restaurants

#10. Provide Nutrition Information on 62 v v v
Menus

#11. Serve Appropriately Portioned Sizes 64 v v v
of Food

#12. Increase and Promote Healthy Food 66 v v

Options in Corner Stores

#13. Increase and Promote Healthy Foods 68 v v v v
and Beverages in Vending Machines

#14. Reduce Advertisements of Unhealthy 70 v v v
Foods and Beverages

#15. Encourage Reduced Prices of 72 v v v
Healthier Foods and Beverages in
Food Outlets

#16. Increase Support for Breastfeeding 74 v v
#17. Implement Campaigns on Healthy 76 v v v v
Eating Across Many Venues of the
Community
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